
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

1 

1. NAMEOF 
COMMITTEE (In full) • (Check if name 

is charged) 
Example:lf typing, type 
over the lines. 12FE4M5 

I I I I I I I I I I I I I I I I J l l l l 

I I ' I I I ' ' ' ' ' ' ' I I ' I ' I I ' ' I ' ' I I I I I I I I I I. I I I 

ADORESS (numbar and atraet) 

•
(Check If acldress 
is changed) 

I l l l l I I I I I I I I I l l l l 

.Suite 215 
I ' ' ' ' I ' I ' ' ' ' ' ' ' 

I I I I I I I I I I ' l l 

iSan Antonio 
' ' ' ' • ' ' ' • ' I I ' I 

J LE2I •7,8??Q I-I 
CITY STATE ZiP OODE 

COMMrrTEE'S E-MAIL AODRESS (Please provide oitiy one e-mail address) 

ikpQl:)(@P9Rcprnplia,np9.pQni 
BTBSS 

is Changed) 
Q (Check if address 

' I ' ' ' ' ' • I ' ' ' ' ' ' ' ' 

COMMrrTEE'S WEB PAGE ADDRESS (URL) 

•
(Check if address 
ischanged) 

I I I I I I I I I I I I I I I I I I I 1 I I l l l l i l l 

' I ' ' I ' I ' I I ' I ' l I ' ' I ' l l ' I ' 

2. OATE 12" ' 13' 20'13 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R • AMENDED (A) 

/ certify Uiat I have examned this SwltBrmnt and to the best ol my knovifledge and bt^t H is tme, comet and con4)letB. 

Lani Esparzs T ^ or Print Name of Itaasurer 

Signature of 7^BasurBr 12!' 7̂S' i .m' 
NOTE: Suk>mi88ion of false, erroneous, or inoompleta Inlormation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

Pof fufftiwr InfornMttOA contMl: 
Fodsral Elsclion Coinffilsflion 
IUI Ree 800-424-9530 
Local 202-684-1100 

FEC FORM 1 
(Revlssd OZOOOg) 


